To the Editor, Chen et al. evaluated the prognosis of 447 diabetic patients with advanced chronic kidney disease (CKD), aged from 18 to 80 [1] . By Cox regression analysis, adjusted hazard ratios of patients with CStage 4 and severe proteinuria for renal replacement therapy (RRT) or mortality significantly increased. In addition, adjusted hazard ratios of estimated glomerular filtration rate for RRT (or mortality) significantly increased with dose-response manner. I have some concerns about their study.
First, the authors recognized 140 patients with RRT, 36 patients expired and 65 patients had cardiovascular events. Although there were no significant hazard ratios for mortality or cardiovascular events, there is a possibility of insufficient number of events. The number of events per independent variable in Cox regression analysis should be 10 or higher to keep statistical power [2, 3] . In cases of mortality and cardiovascular event, the number of independent variables should be under 4 and 7, respectively. Continuous survey is needed to keep enough number of events.
Relating to the first query, the authors used the modified diabetic nephropathy score by considering the excretion of urinary albumin [4] , but a significant dose-response relationship between modified diabetic nephropathy scores and RRT (or mortality) showed unstable estimate with a wide range of 95% confidence intervals.
Finally, the authors used data of patients with wide ranges of age. Hazard ratio of patients aged 60 or older for RRT significantly decreased. The reason of protective effect by aging for RRT should be specified by further study.
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